+ 318 - FLIHE, 2 28 BMER BB AR H R BB Vessel- X 5 M RHE T AHAT T B R BT EMEA R i Vi 3

- IR BT E -

2 4 M PR I A PSR T 37 8 Vessel-X 5 bHEHE 76 581497
B R R P M PV 5 7

FaE, FER, RER
B B 2 S LR — s B Be | — ), FgBH 473000

[{HZE] B8 L EHEARBIEAR (PVP) H R FHHT Y Vessel-X B M BHEFE 4 ( Vessel-PVP ) 51558 PVP BT Z 45
A AR FE G T BT COVCR ) MIRRITRL R 2k, Ak 2015486 H—20184F 12 A, ARBEIIAEH: OVCF &
1194, BT 67 BIR LS PVPIRY (AT IRAL ), J5 3 52 BICR ] Vessel-PVPIRYF( MUERAL ) C s HLR 2 20 F AR A]
FEBERT ] T AR MRS, 0 B | HER s B R R I E /KB e R 2, SRR I A5 e 2 ( VAS ) PTG K
TREMIEN., &R A TAIRF SR, BEWY 12~19(1531 +2.71) M H . 24HARE 7 d. RJE 124 H B VASTES:
KAHERTZ R FE AR AT ik, 22 59 Gt 24 L (P<0.05); 4122 F 48124 X (P>0.05), 2 4B /K IR H:
At FAREE  FERERT ] MRS R R R T K e B R F LG FE L (P>0.05), %58 VesselPVPIA
JT A OVCE IR ARIT RO e PR, (HAS PVP IR B0 W A, HARAE SRRt , 506 PVPAE A e AR o

[ SIR ] Mok, WEME; &9, Rgitk; BEin; HERRUEAR; SRH R

[FES%ES] R683.2 [XEkiRESB] A [ XEHS ] 1672-2957(2021)05-0318-04

[ DOI] 10.3969/;.issn.1672-2957.2021.05.006

Treatment of osteoporotic vertebral compression fracture with new Vessel-X bone filler in percutaneous
vertebroplasty
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Second Department of Orthopaedics, First Affiliated Hospital of Nanyang Medical College, Nanyang 473000, Henan,
China

[ Abstract ] Objective To compare the clinical efficacy and safety of percutaneous vertebroplasty (PVP ) with new Vessel-X
bone filler( Vessel-PVP ) and traditional PVP in the treatment of senile osteoporotic vertebral compression fractures( OVCF ).
Methods From June 2015 to December 2018, 119 elderly patients with OVCF were treated in our hospital. In the early stage,
67 patients were treated with traditional PVP( control group ), and in the late stage, 52 patients were treated with Vessel-PVP
(observation group ). The operation time, hospital stay, anterior edge height of injured vertebra before and after operation,
vertebral height recovery rate and the incidence of bone cement leakage were recorded and compared between the 2 groups.
Visual analogue scale( VAS ) score was used to evaluate the degree of pain relief. Results  All the operations were successfully
completed. All the patients were followed up for 12-19(15.31 +2.71 ) months. The VAS score and the anterior edge height
of injured vertebra were significantly improved in both groups at 7 d and 12 months after operation, and the differences were
statistically significant( P<0.05 ); there was no significant difference between the 2 groups( P>0.05 ). There was no significant
difference in the amount of bone cement injection, operation time, hospital stay, vertebral height recovery rate and cement
leakage rate between the 2 groups ( P>0.05 ). Conclusions The clinical efficacy and safety of Vessel-PVP in the treatment
of senile OVCF are satisfactory, but it does not show obvious advantages compared with PVP, and the operation is more time-
consuming, so PVP should still be the first choice.

[ Key Words ] Thoracic vertebrae; Lumbar vertebrae; Fractures, compression; Osteoporosis; Vertebroplasty; Bone
substitutes
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Tab. 1 Statistical data of patients in 2 groups
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Fig. 1 Imaging data of a typical case in observation group
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c: Lateral roentgenograph at postoperative 3 d shows bone cement is
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